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\
FORM D UNITED STATES |

SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 o \
NOTICE OF SALE OF SECURITIES [ Pr;ﬂ:(SEc USE ONLYS'M
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.) Offering of Convertible Notes (including
untlerlying securities issued upon conversion) for aggregate offering of up to $10,000,000

N\
Filing Under {Check box{es) that apply): D Rute 504 [T] Rule 505 [ Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: it New Filing [ ] Amendment >
2 RECEIVL‘A b,
£S5 \

A. BASIC IDENTIFICATION DATA P
1. Enter the information requested aboul the issuer \X APR -0 a5
Namg of Issuer (['_'_] cheek if this is an amendment and name has changed, and indicate change.) ?7‘%' M4
The Tennis Channel, Inc. X . Z
Address of Executive Offices (Number and Street, City, State, Zip Code} |  Telephone “’e (') rea Code)
2050 Ocean Park Blvd., Sulte 150, Santa Monica, CA 90405 310.314.940
Address of Principal Business Operations {Number and Street, City, Siate, Zip Code) Telephone NuW(Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Owns and operates 24 hour cable tennis channel.

Type of Business Organization i VEOSED

corporation E] limited partnership, already formed [:] other (please specify): AP,? '

[0 business trust [J limited partnership, to be formed i el ?,n,

il
Month Year TH e
Actual or Estimated Date of [ncorporation or Organization: [) Acwat ] Estimated OMSON'Q\
Jurizdiction of Incorporation or Organization; {Enter two-lctier U.S. Postal Service abbreviation for State: FINANCI
CN for Canada; FN for other foreign jurisdiction) [E AL

GENERAL INSTRUCTIONS

Federal:

Whao Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
T1d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be :
photocopies of the manually signed copy or bear typed or printed signatures. i

Information Required: A new filing must contain all information requested. Amendments need onty report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not he filed with the SEC. :

Filing Fee: There is no federal filing fee. '

State: !
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted '
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales |
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall |
accempany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of |
this notice and must be completed. !

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Cenversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB CW 1 of 9




2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner Executive Officer Director [0 General andfor
Managing Partner
Full Name {Last name first, if individual)
Solomon, Ken
Business or Residence Address  {Number and Street, City, State, Zip Code)
¢lo The Tennis Channel, Inc., 2850 Ocean Park Blvd,, Suite 150, Santa Monica, CA 90405
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner {7] Executive Officer Director General and/or
Managing Partner
Full Name {Last name first, if individual) .
Schwartz, Alan G.
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Columbia Equities, L..P., 3611 North Kedzie Avenue, Chicago, IL 60618
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer Director General and/or
: Managing Partner
Full Name (Last name first, if individual}
Biondi Jr., Frank J.
Busingss or Residence Address  {Number and Street, City, State, Zip Code)
c/o The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405 v
Check Box(es) that Apply: ] Promoter Beneficial Owner 7] Executive Officer [} Director General and/or
Managing Partner
Fuli Name (Lasl- name first, if individual}
Bellamy, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405
Che:k Box{cs) that Apply: D Promoter [] Beneficial Owner D Executive Officer [/} Director General and/or
' Managing Partner
Full Name (Last name first, if individual)
Gorman, Kenneth F.
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
cio The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405
Check Box(es) that Apply: [J Promoter [0 Beneficial Cwner [T} Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Fleming, Jim
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/c The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Tobin, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Tennis Channael, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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i

ﬁ! A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [ ] Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Goss, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner Executive Officer  [[] Director [[J General and/or
Managing Pariner

Full Name (Last name first, if individual)

Simon, William

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
c/o The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

Check Box{es) that Apply: [:] Promoter Beneficial Owner D Executive Officer [:[ Director D General and/or
Managing Partner

Futl Name (Last name first, if individual)
Muister, David L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1535 Michael Lane, Pacific Palisades, CA 90272

Chzck Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Brady, John T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4847 Queen Victoria Road, Woodland Hills, CA 91364

Chzck Box{es) that Apply: [] Promoter Beneficial Owner  [] Executive Officer {T] Directer [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Apolle Tennis Ventures, LTD

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Fifth Avenue, 35th Floor, New York, NY 10110

Check Box(es) that Apply: [] Promoter Beneficial Owner [ Executive Officer |:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

DND Capital Partners LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 West 57th Street, Suite 4615, New York, NY 10019

Check Boxes) that Apply:  [] Promoter  [;] Beneficial Owner  [] Executive Officer [ Director [] General and/or
Managing Partner

Fult Name (Last name first, if individual)
Waterview Partners

Business or Residence Address (Number and Sureet, City, State, Zip Code)
2425 Olympic Boulevard, Suite 4030W, Santa Monica, CA 90404

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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TIFICATION )

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Eachbencficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

#  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter Beneficial Owner D Executive Officer [} Director [ General and/or
Managing Partner
Full Name (Last name first, if individual}
Edslink, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
45 Rockefeller Plaza, Suite 1749, New York, NY 10111
Check Box(es) that Apply: ] Promoter Beneficial Owner [T} Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Bain Capital Venture Fund, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Avenus, Boston, MA 02199
Check Box(es) that Apply:  [[] Promater Beneficial Owner  [T] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Baitery Ventures VI, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
20 William Street, Suite 200, Wellesley, MA 02481 )
Che:k Box(es) that Apply:  [] Promoter Beneficial Owner  [T] Executive Officer ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Columbia Capital Equity Partners Hll (QP), L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
201 North Union Street, Suite 300, Alexandria, VA 22314
Check Box(es) that Apply:  [T] Promoter Beneficial Owner  [7] Exeeutive Officer  [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
J.P. Morgan Partners (BHCA), L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1221 Avenue of the Americas, 39th Floor, New York, NY 10020
Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [] Executive Officer Director Generat and/or
Managing Partner
Full Name (Last name first, il individual)
Elkas, Terry
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢lo The Tennis Channe), Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner 7] Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Vogel, Carl

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢lo The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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¢ ‘ A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Eanch beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter Beneficial Owner  [] Executive Officer  [[] Director [] General andfor
Managing Partner
Full Name {Last name first, if individual)
Apollo Tennis Ventures 2, LLC
Buginess or Residence Address  (Number and Street, City, State, Zip Code)
500 Fifth Avenue, 35th Floor, New York, NY 10110
Check Box(es) that Apply: (] Promoter Beneficial Owner  [] Executive Officer  [[] Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Echostar Satellite L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
9601 South Meridian Boulevard, Englewood, CO 80112
Check Box(es) that Apply:  [T] Promoter Beneficial Owner  [[] Executive Officer  [[] Director [(] General and/or
Managing Partner
Ful! Name (Last name first, if individual)
DIRECTV Enterprises, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
22130 East Imparial Highway, El Segundo, CA 90245
Check Box(es) that Apply: [[] Promoter Beneficial Owner  [[] Executive Officer [7] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Battery Investment Partners VI, LLC
Business or Residence Address (Number and Steeet, City, State, Zip Code)
clo Battery Ventures, 20 William Street, Suite 200, Wellesley, MA 02481
Check Box(es) that Apply: [] Promoter Beneficial Owner D Executive Officer [ ] Director [] General andfor
Managing Pariner
Full Name (Last name first, if individual)
Rider, Bruce ‘
Business or Residence Address  {(Number and Street, City, State, Zip Code)
c/c: The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405
Check Box(es) that Apply: [ Promoter [T Beneficial Owner [] Executive Officer [] Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [] Exccutive Officer [[] Director [J General andfor

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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|1 " B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ooccovvvirnininne J A
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., §_NA
. Yes No
3. Docs the offering permit joint ownership of a single unit? e (W] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be lisled is an associated person ot agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
Narae of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) ... ettt s s [J All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statss in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) ... e s e nnan [0 All States
(HI
(L] (Ms]
MO [NE] [®Y] @©E [ 2 ©®M @ [KNY] [ [{©p) [oH  [0K] [OR]  [PA]
W]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iRAIVIAUAL SLALES) wvciiiiiiireece e vrrrerrssr s rsas e s beas et es s s ssemsemsaseseseassernsbe sasasbesres O All States
(NH]

(Use blank sheet, of copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold, Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this bex [TJand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already

Type of Security Offering Price Sold

TIEBU e e oo e e e $.-0- s 9

EQUILY oot itiimnmrt ittt bbbt et e e R4 r ARt b s er e s 0 $ 0

[ Common [ Preferred

Convertible Securities (iNCIUMING WAITANLS) c....cvvuerrieecr it rcvene st s ssssee bbb s st ens 5 10,000,000 $_10,000,000
Partnership INEIESIS ...t b e e b bbb e er e ettt $ 0 $ -0-

Other (Specify ) . §_0 s_-0-

$ 10,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”

Number
Investors

Aggregate
Doltar Amount
of Purchases

¢ 10,000,000

$

Total (for filings under Rule 504 0NIY) .ottt e es

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
so0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of

Type of Offering Security

Dollar Amount
Sold

Regulation A ... i e e e e e et re et

Rule 504 ............

Ol ittt i e e e e e bbb s e st e eenssen et sanens

LA T N )

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infcrmatior?may be given as subject to future contingencies. [fthe amount of an expenditure is
ot known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ABCRIS FLOS oot vcemrenss e b bbb bbb a4 b b st bt fanarenas
Printing and Engraving GOS8 ettt eee ettt bansn e e ssense st s s ebenar st s s sean e st s reen
LLEEAL FRES .ottt et st e bbbt e ae st s et n bbb emanas b ssae bbb raranantraen
ACCOURING FEES oottt st et b s esn s bbb easanes s as s s enas et et es et stssssesannnre
ENZINEEIINEG FEES 1.t e eb b b s s £ ebad et s ea e s b b seas st nbnessnsesenens
Sales Commissions (specify finders’ fees SEPArately) ..ot ra st st es

Other Expenses (identify)

40f9
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$
$
$ 20,000
$
$
$
$
$
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i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PEOCEEAS 10 LN ISSUET.™ c.oeviceveeeieeeeieties e sersesesesaengrasssess st sbans s s ssbas s s ersssasrressrrasnse s s anmrraastassassesessnses 3 9:980,000

5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed 1o be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SalaTies AN fRES L. e e e b et srssennens 0s s
PUrchase 0f €@l €SIALE ....c.ccvveie ettt a e bbb s s b b 1% Os
Purchase, rental or leasing and installation of machinery
AN EQUIPTIIENT ..otitimrsisicsceir e bbb b RE AR bR bbb Rt nE b b PR bbb s e bbb as as
Construction or lcasing of plant buildings and facilitics ..o s 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL L0 8 MIETEET) coocivrevrvrrsrisreseesaasmrrsesrerssresrisessoresrearsssssisssssssenssnsresssressassssesessissesassasarassanesssnnons C1s 0Os
Repayment of indebledness ... e a bbb eas bt s s
WOTKIRE CAPIIAL . .eucereeveireieisi e ere s ees s s se e s s bbb s r e s s sb s es b r st s £ 9,980,000
Other (specify): Os Os

....... s Os

COMIMN TOUALS 1. vvvveeecemmomrrssrrrissees e s s s s R8RS PR oSS s 505 s $ 9,980,000
Total Payments Listed (Column to1alS adAed) .....o..oovvvmreeeeeeeerers o eesssessesereemsrerseessessesss s ssssessssessane s 9,980,000
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
The Tennis Channel, Inc. ’k{ April 5, 2006
Name of Signer {Print or Type) Title of Signer (Print or Type)’
William Simon Secretary
END
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢criminal violations. {See 18 U.5.C. 1001.}
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